These are divided into five sections. The first section considers pain concepts and basic sciences. The second looks at general concepts of pain syndromes. Subsequent sections are titled 'Evaluation of the Patient with Pain', 'Regional Pains', and 'Methods, Procedures and Techniques for the Symptomatic Control of Pain'.
Enormous effort has been directed at maintaining the structural integrity of the two volumes. Strict editing and re-editing has produced a continuity of theme and an effective crossreferencing which is remarkable for a work of this size. To mould together chapters which have been written by so many eminent scientists and clinicians is a significant achievement. This could only have been possible because of the admiration and high regard held for John Bonica by the contributors.
An immense quality of data is presented which effectively covers the information base of the specialty of pain management. When omissions have been necessary to limit the length of a chapter, appropriate reference material has been included. There are perhaps a few areas where a little more information would have been useful. For example I would have liked to see a more detailed assessment of the value of surgery in the treatment of spinal pain. However, in general, topics were extensively reviewed with detailed assessment of relevant research data and of current developments.
The production of this work has been a monumental task and clearly a labour of love. The result is without parallel and it will be a classic text for years to come. At a time when technology is Anaesthesia and Intensive Care. Vol. 19, No. I, February, 1991 exerting so much influence on medical practice and the patients' needs are often forgotten, it provides a true clinical basis for the management of pain by the practitioner.
Pain is the complaint for which most patients first seek help from their doctors, Education about pain and its management is therefore an essential part of all medical training. This is the text on Pain. I t is the essential reference for all those practising in the field. It should also be prescribed reading for all medical practitioners and students. Its importance in the practice of Medicine today can hardly be overstated.
J. N. OITION Royal Prince Alfred Hospital, Sydney, N.s. W.
A Manual of Cardiac Surgical Intensive Care -R.
Millner, J. Pepper. Edward Arnold, Mill Road, Ounton Green, Sevenoaks, Kent T13, 2YA; £14.95; 130 X 195 mm; pp. 123. A Manual of Cardiac Surgical Intensive Care is an easy-to-read little book which devotes approximately half of its 121 pages to basic anatomy, physiology, pharmacology and events prior to the patient's arrival in the Intensive Care U nit. There is a brief chapter dealing with monitoring in the Intensive Care Unit, and assessment of cardiac output and the postoperative chest X-ray. A further brief chapter deals with techniques used in the Intensive Care Unit including caval and pulmonary artery catheterisation, insertion of the intra-aortic balloon catheter, mini-tracheostomy and continuous haemodiafiltration.
Part 2 of the books aims at providing an 'onthe-spot' guide to the management of problems that will worry the inexperienced Intensive Care Unit resident or nurse. Use is made of flow diagrams. Problems addressed include postoperative hypotension and hypertension, bleeding, arrhythmias, impaired gas exchange, oliguria and anuria and agitation.
Part 3 of the book contains normal physiological and pharmacological data, infusion tables, etc.
The book is designed to be a practical guide for doctors and nurses who are working in postoperative cardiac surgical units. Although the authors draw attention of the reader to seek help
